DURHAM CITY/COUNTY INSPECTION DEPARTMENT O

DURHAM
101 City Hall Plaza, Durham NC, 27701
Phone: (919) 560-4144

I H FAX: (919) 560-4484
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LIEN AGENT REQUIREMENT RELEASE and VERIFICATION BY RESIDENT
PROPERTY OWNER

REQUIRED WITH APPLICATION SUBMITTAL

Permit or Application no:

Address of property for requested permit:

Description of work for requested permit:

By my signature below | attest and affirm that | am the property owner of the above address, and
that | occupy the home as my permanent and primary residence.

(Signature of Affiant) (Date)

(Owner’s Name Printed)

Sworn to (or affirmed) and Subscribed before me
this the day of ; 201

(Signature of Notary Public)

(Printed Name of Notary Public)

My Commission Expires: (Notary Stamp or Seal)




